MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-033895

DEPARTI !
ARTMENT OF PUBLI: l"|EA.L'I'H. A‘ND WEL FARE 43 o . ) D N 7 (n J_ STATE FILE NUMBER
DO NGT WRITE AMENDED agi Digtrict No, rimary Reg istrict ey . Registrar's No. _.3 —
ON THIS STUB '
i. PLACE OF DEATH : 2, USUAL RESIDENCE (Whera decessed lived.” If institution: Residence before
. C 3 . r b, N
VS 300 a a. COUNTY B ¢ [M 8 STATEmI 4 SO UNL COUNTY Siocia'zmd admission)
Rev. 4/59 % b. C(l)l;( {If outside corporate limifs, give TOWNSHIP only) Cength of stay In Ib <. c(:)rnv Tnside Limits
g own Poplan Bluff own  fexten Yes @ No O
1 o,‘ 3 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If wutside, give location) Reside on Farm
0123 | w HOSPITAL OR ' . ADDRESS .
2 ;035 | % wsturion fo edon’s Hoopital Yes §f NoDJ 9 South Hickory Yea O No G
/0.3 Lo [ s
3 3. (I:AME OF DE)CEASED First Middle Last 4, DOAgE Month Day Yaar
ype or print o
Russell v, F aumen DEATH Oct. 4, 7962
4 O 5. SEX 6. COLOR OR RACE 7. Morried 1 Never Married [ D TE OF BIRTH_{ 9- AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
p e White Widowed O Diverced [] ¢69 sl P Hours 1 Min.
——L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& uring,most gf working life, even if retired) .
g Jen¥id Milan, Tenn, 4. 5. A
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
- - o
@ Will Faxmen Leila Duggen Leacy Farmen
8 Q 2 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address -
{Yes, no, or unknown} | (If yes, give war or dates of servig
923X b - | Mes. Leacy Famne/z.,- Dex,te/r., Mo.
o = 18, CAUSE OF DEATH (Enter only one cayia per line { INYERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w z IMMEDIATE CAUSE (a) VQ 5¢C I
i 81a &
g2 g C’cmr_ﬁ Th é)
12 o | Conditians, H any, DUE TO (b) rotas OSr .\ -
é—a wls which gave rise to .
T2 above cl::"nd‘:,' C I P r
= ststing the under- V‘QL) i A 'FZ:V
13[ -0 |- lying® cavss s, DUE 10 {c) < ra ~ [ d= S‘Carﬁf‘o Srg
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal “PART 1Il. If  deconsed was femsla was
g dissase condition given in PART | (a) thers 2 pregnancy in last 90 days.
) -
. 4 Dicbetes el fus J [Oe O%e ] D v
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emer nnture of injury in PART | or PART 1] of item 1B.)
& PERFORMED? a u] :
D [
8 s YES (] NO 1
—
4 = 6 20¢. TIME OF Hour Month, Day, Year
ﬁ H INJURY  a. .
x 2 g pam -
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORX [g farm, tactory, street, office bldg., etc.) )
5 NOT WHILE AT WORK [0
[ - [a] ;
S o E é d from 9- 19"'62 . 19___].0_‘2426-2—!nd last saw Rie;‘alive on 1 n—é—ﬁ?
@ s o 7.‘ 40 ?)-_ m. m on the date stated above, and to the best of my knowledge, from the cayses stated.
g w 8 5 e or til 22b, ADDRESS 22c. DATE SIGNED
> z = Poplar Bluff, Mo. 10-4-62
3 732. BURLAL LOEMAFON, | 23b. DATE [ 23 NAME or CEMETERT OR CREMATORY 734, LOCATION (Ciry, Town, or county] {State)
e £ . | 70662 MNidan Man. 7 enn, 2
= < | 2. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. AR'S SIGNATURE
wi > . —
= | Rainey Funeral Home, Dexten, Mo, ro-&—/9462 a_

(Liconsed Embaimar’s Statement on Reverse Side)




2961 97 lﬂd ‘i

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
.

or by -, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.m
) . PO Addressw

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the-above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. |

L] ° hd *




